MICHIgAN DEPARTMENT OF STATE

UREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE <o 0,y er 2l FOROFFICIAL USE ONLY
t be legible, ted in ink and signed b —
t’?\%pggag't:’fgr (orl%signa mm l;‘(eepgr)nandﬂmggdate. y 3. This Statement covers meh:{o & ‘ﬂﬁ/ """&;',s
i Mo Day Year

1. Committee 1.D. Number /35 23/ -50

2. Committee Name
COorM /7T E,

THME S

g ELECT
SEN STOCK

4. Candidatet st Naié Y istName M.,
SENSTDEA_ T AE >

4a, Office Sought Including District # or Community Served (i applicable)

SuHELVssok WHRR S00) TOAWEH /P
4h: County of Residence

Driver License # (Optional)
Haconss

5. Committee’s Meiling Address
398 SAN T4

2,500 L M ST
Area Ac:{;(an{i Phone Wgﬁf& Yy #3-9/60

v

if the address in this box is different from the committee
mailinq address on the Statement of Organization, mall may
be senl o this address by the filing official.

6. Treasurer's Name & Residential Address

MES )5 TOCK
?ég? 555 TUAN | NALL50N 7er ¥R

Area Code & Phone (SFB Y43 /% O

Driver License # (Optional)

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Add i
Designgted A cgrd keepe?)e ing ress (if the commitiee has a

THAES Sé,sr;\'jp "
FUPE  SAN 24 s/g‘aiu'_
gk rsor Tl M I
Area Cod/;(and Phone [ﬂ' Gl Zéé' 9 / 2 o Area Code and Phone { ]
Driver License # (Optional)

9. TYPE OF STATEMENT
9a. ‘ﬂpre-aecﬁon OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus
AWélﬁ“n "%'a‘y" "‘#ear"’"‘

9b. -1 Post-Election

gc. (5] Annual Statement (.~ """ Coverage Year)

ad. ] Amendment to Campaign Statement (Complete ltem 9a, 9b,
9c or 9e {o indicale which Statement is being amended)

| Primary L General ge [ Dissolution of Candidate Committee
3 convention 0 school Effective Date of Dissolution
[1special - O caucus p— U5 S

that the comimittee has no assels or
fees. Note: The disposition of
chedule 1B and the Sumemary

By checking this itern, hWe certify 1
outstanding debts, including late filin
g.asé%ual funds must be reported on

A committee that does not have a Reporting Walver must file all required Campaign Statements. The Campaign Statements must include all licable
3 contributions, in-kind cgngtribuﬂons. oans, expger%ltu,res, ang gtstam;ing debLi count a%%)insgt the $1,000 Re ing Waiver aprgghol .

if any of the information listed in'ltems 2, 4, 5, 6, 7, or B has d'lan%?d since the information was s on the commitiee's Stalemen?of Organization, an

amendment to the Statement of Organization should accompany Ihis

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

Campaign Statement. if a request for a Reporting Waiver is not raceived on or.

10. Verification; \We &

rtify that ail reasonable diligence was usad in the preparation of this sta;er_pent and attached schedules (if any) and to the best of

misour knowfedge and belief the contents are true, accurate and complete. - e
e ) / 7 )
Lu Lo re % o] o ] ; :" i /" w/.’d . :; J/m’ ;oA g
Besignated Record kaeper q& MES SUNSTOCK, _2reie Kdbpd 205K oae Sl 7
ype of ¥rin me S Slignature s Mo”7 Day B Year
condiate - JAMES  SENSTOCK, | 7 L7 vl @//{«éf/z‘ vate 7 STs L LY
Type of Print Name 7C . Bignatute [ MG

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999




% 1. Committee 1.D. Number 22/-50C
2. Committee Name _(COMAL/7 JBE Tv  £LEC:
MICHIGAN DEPARTMENT OF STATE .
. Bureau of Elections JHMES SENSTOo ik
SUMMARY PAGE .
CANDIDATE COMMITTEE
RECEIPTS Column | Coluran Il
This Period C Lat
3 Contributions umulative this elaction cycle
a. ltemized {Schedule 1A - Column 6) (32) § 3585 .00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $
¢. Subtotal of *Contributions” Bc) $ SBE5F5 o0 (188
4. Other Receipts (Schedule 1A -1, Column 6) “4) % {198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ BEXS , 00 (20}
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES —
6. In-Kind Contributions {Schedule 1-IK, Column 7) ®) $ 3877, |eus
7. In-Kind Expenditures (Schedule 1B-IK, Column &) {7} § (228
EXPENDITURES
8'. Expenditures
a. llemized (Schedule 1B, Column 6) “(8a.) § &hb, ‘7@ "
b. ltemized Get-Cut-the-Vole (Schedule 1B-G) (8b.) 3
. Unitemized (less than $50.01 each - no Schedute) (8c.) §
9. TOTAL EXPENDITURES (Add Line 83 + Line 8b + Line 8c) ©) % G067 «49 23)8
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a2.) §
b. Unitemized (lass than $50.01 sach - no Schedule)
(10b.)$
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 40a + Line 10b)
: . ) {24} $
DEBTS AND OBLIGATIONS :
12. Debts and Obligations
2. Owed by the Committee (Schedule 1E) t2)s____ 5597 '#/
b, Owed to the Commitiee (Schedule 1E) (12b)§
13. Ending Balance of tast report filed (13) $ /3./8
{Enter zero if no previous reporis have been filed.) j
14. Amount w during reporting period (14)+ § 35X, 00
(Line 5, Total Contributions & Other Receipis)
wsy=s_ 3595, /5
15. SUBTOTAL Add lines 13 and 14
16, Amount expended during reporting period (16.)- § é Qé Z ;;,
(Add lines 9 and 11)
17. ENDING BALANCE ury s 299/, 39 .
{Subtract line 16 from line 15) . 48
{OTE: Direct contributions, in-kind contributions, ioans, expenditures and outstanding debts count against the $1,000.00 Reporting Walver threshdlid.
All required schedules must be included with this statement. *if your ending balance is nogntlve. pleass recheck your math]
FR Rey 711939c-8um Authority granted under P.A. 388 of 1975




MILHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Commities 0. Number __ /2D T F / ~$0
SCHEDULE 1A _ ;
CANDIDATE COMMITTEE 2 Commiteo Neme_L7E _ \THHES  Thnfsrme,
Enler contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Wnt 7. Cumiilative for
mm.mmbmuuommsmssmmwcmmm«mmm: Election Cycle for Eac
Comemitiee. (PAC) Report gif contributions from committees regardiess of amount, Contributor
— dats of neceipt
3. Coniribution # 1 PAC Receipt? O YES 4.Date of Receipt ofr 4‘, o i i

Name:  Af(KE S AN ReNE  sEss A
rdess: 79553 AIWELSIPE ABAY T #HK TvFP S¥S

3. if over $100.00 cumutative, pleass provide: .30, o0
Occupation Employer
Business Address )
-+ 1 Type of Contribution: §ll Direct [7 Loan from a person & gund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt é /’/ & / 05‘ )

Name: Jon) KEnsg  PAT
Address: }Z2722  WILMINGTW  sTxeine A7T5  ¢Z3, '3

5. if over $100.00 cumulative, please provide: ) ,3 0 o O
bcwpation Employer
Business Address ‘

/| Typs of Contribution: | Direct [J Loan from a person 84 Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt -~

5 /z5/04
Name: TIMELS SENSTOLK 725/
Mowss: 210 SAV TN Sédisen puf 8045

S. i over $100.00 cumulative, please provide: 2000’ o0
Occupaton _ CANI/OATE.  empioyer KLTIRE O

Business Address —

Type of Contribution: 3] Direct B Loan from a person O Fund Raiser

3. Contribution # 4 PAC Receipt? [J YES 4. Date of Receipt

Name: $100RE ¥ LokRg VL 2y AR/AND
oS 3107¢ SV TUAN 4TS YgobE

5. ¥ over $100.00 cumulative, please provide: /b0, 0 9]
Occupation Empioyer.
Business Address
Type of Contribution: [ Direct 3 Loan from a person B2, Fund Raiser
Page Subiotal
Grand Totat of AN Schedules 1A 2220’05
(Completeonlaslplgeofm)
Enter this fotal on
ine 3a of
Summary Page

Page / of ? Authority granted under P.A. 386 of 1976 CFR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitee LD, Number __ /. BG 33/ ~&)

SCHEDULE 1A

2. Commitiee Name__ (2 7 THA7FS DENYS T 4

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

Name: H/ﬁ‘-ﬂ& o 6&7&5
AISSS 27765 HolaN N TS YTovET

5. If over $100.00 cumulative, please provide:

25.00

! ! 6. Amount 7. Cumuiative fo
middte initial. Check box 1o indicale if conltribution is from a Political Comwnittee or an Ind, ndent ion Cycle 1o
Committee. {PAC) Report all contributions from committees regardiess of amount, o m‘;ﬂug c(lreh:grughach
m—— date of i
3. Conlribution # 1 PAC Receipt? O YES 4. Date of Receipt é / 7] f/ ) 'f of rgceipt )
Name:  AJR Y% MRS EQR)ARO £ndt S
Adiess: 2F0 06 ML LOREST BLdd &) 4 o Bogs
5. i over $100.00 cumulative, please provide: Z s, 0D
Occupation Employer
Business Address _
gt Type of Contribution: ﬁDirec! {J Loan from a person {J gund Rajser
3. Contribution #2 PAC Receipt? OYES - 4. Dale of Receipt 4 / ’ z‘ /ﬁ p.
Name: jakocd 3 BETrIE Aporé.
Addiess: l/ilof  BAYNAVEN KT YFoFs
5. i over $100.00 cumulative, please provide: 25': HO
Occupation Employer
Business Address
+| Type of Contribution: J{Direct L3 Loan from a person ‘00 Fund Raiser
3. Contrbution # 3 PAC Recsipt? 01 YES 4. Date of Receipt 6/’ s /O f"

Qceupation Employer

Business Address

Type of Contribution: ﬁ Direct [ toan from a person [ Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4 Date of Recelpt i fod

Name: CbokGet o CHRoc. ypilien HAdSEA)
NS h) T CAYAAEN  N.TT Sp s

5. If over $100.00 cumulative, please provide:

Occupation Employer /5: 00
Business Address
Type of Contribution: ﬂ Direct O3 vLoan from a person [} pund Ralser
Page Subtotal
Grand Total of Al Schedules 1A LD, 00
(Complete on last page of Schedule)
Enter this total on
line 3a of
Summary Page

ige Z‘ of ? Authority granted under P.A. 388 of 1076 CFR  4/2000-c-1a




@ ~ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
'TEMIZSE chE%t-[gl?‘AjTIONS 1. Committee 1.D. Number / 3 5-3 ) ";5_49 .
. - ,
CANDIDATE COMMITTEE ? Conmitce Name L. 78 _\TH LS Zhnfs7pey
Enler contributor's name and address. If contribution is from an individual, enter last  first . 6. A "
adche iial,_Check box to indicate Hf contrbulion is from a Politcal Commitiee or an hduserar ™ mount é‘,eccﬁ“'“o,,“'gf;;f for
Commitiee. (PAC) Repart ali contributions from committees regardiess of amount. Contributor 1?h rgru E:Ct
e date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 4 /, " / o¢
Name: grde/on KAPESER

aidess: GYIUT BuccAn/eéds 847 spypy nod  y53.4

5. Hover $100.00 cumulative, please provide; /50, 00
Oceupation Employer
¢ | Business Address
Type of Contribution: B Direct [ Loan from a person £ Eund Raiser
3. Contribution #2 PAC Recelpt? O YES 4. Date of Receipt Yy
Grifet -

Name: Af/Vg v MARLENE SFESSA
Nawss: 29557 RIVEA310L BAY & N7 ygoss

5. H over $100.00 cumulative, please provide: Z 5—’ ) o 5_ 5: 20
Occupation Employer :
! Businass Addres.s
Type of Contribution: ) Direct £J Loan fom a person U Fund Raiser
3. Contribution # 3 - PAC Recaipt? 03 YES 4. Date of Receipt é /Z / /0 y

Name: AJ/OHAEL ¥ SsawWd R [0k
Adress: 39121 CHRNER cave. §7: ogpye—

5. ff over $100.00 cumulative, piease provide: 30 o0
' Occupation Empioyer

Business Address

Type of Contribution: {f Direct [ Loan from a person -~ {A Fund Raiser

3. Contribution # 4 PAC Receipt? ﬁs 4. Date of Receipt %/Z /p;t

Name: 720s 54 KALE“£4,
inss: SYIYS Buccaniebss GAY iy e #8314

5. If over $100.00 cumulative, please provide: 30 o0
!
"1 Oceupation Employer
Business Address
Type of Contribution: T Girect [7 Loan from a person # Fund Raiser
Page Subtotal

Grand Tolal of Al Schedules 1A | - 2 o
(Complete on iast page of Schedule) /gg: 2

Enter this total on
line 3a of
Summary Page

fage 3 of j Authority granted under P.A, 388 of 1976 CFR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g

‘TEM|ZSEchE%'$E;I?:TIONS 1. Committee 1.D. Number 3 5 3 3 "5@ .

CANDIDATE COMMITTEE 2 Commitos Name_ 278 \TH VLS Zdin/s 7pe 4
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumi.ﬁative for -
middie initial. Check box 1o indicate if contribution is from a Political Committes or an Independent Elections Cycle for Eact
Committee. (PAC) Report all contributions from commitices regardiess -of amount, Contribistor (Through

date of feceipt )

3. Contribution # 1 PAC Receipt? {1 YES 4. Date of Receipt < o

s A /z//o & e
Name: ToNN Y TEwnvg E9B80/0,
Adess: of /526 et 7E g7 RO YHE"
$. if over $100.00 cumulative, please provide: Zo ) O

r
Occupation Employer
' Business Address '
Type of Contribution: [ Direct 0J Loan from a person (X Eund Raiser
3. Contribution #2 PAC Receipt? O YES 4. Date of Receip! )
o T &f2lfot
me: 046(6/{ MT. ALK crrorm Vorkk

NI 3300 5 MENPINTE, 47 gopuc
5. i over $100.00 cumulative, please provide: é J. 0 0

+ | Occupation Employer

Business Address

Type of Contribution: W Direct [ toan trom a person B Fund Raiser
3. Contribution # 2 PAC Receipl? O YES 4. Date of Receipt e
Gfrefos
Name: ﬂ,f://ﬂ F AT LA THNER
Muess 41329 Gocq soed K72 SLpEs™
§. if over $100.00 cumulative, please provide: 5- a & 0
e
*1 Occupation Employer
Business Address
Type of Contribution: ﬂ Direct 0 voan from a person O3 Funa Raiser

3. Contribution # 4 PAC Receipt? {J YES
N ATV B SN LsnErran

4. Date of Receipt @/.Zé /0 ¢

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

age 4of ?

Authority granted under P.A. 388 of 1976

v

Address: 39768 CHPRT  ALTT LS ET
5. M over $100.00 cumuiative, please provide:
. 50,00
Occupation Employer
Business Address
Type of Contribution: §¢] Direct [J Loan from a person w Fund Raiser
Page Subtotal

/5D.00

CFR  4/2000-c-1a

Enter this total on
line 3a of
Summary Page



@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
lTEMIZED CONTR‘BUTIONS 1. Committee i.D. Number 35 3 .50
SCHEDULE 1A _
: : Ll -7
CANDIDATE COMMITTEE 2. Committee Name__ (=2 7 /% 5 %
Enter contribulor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middig initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from commitiees regardiess of amount, Contributor (Throy gh
date of raceipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt é /Z é /9 y i

Name: 724/ JZ—AAI*A@ G EOK
Address: JUE=s YRR EIINTE. AT i@g s

5. Kover $100.00 cumulative, please provide: ﬁv D0 7& 060
Occupation Employer
Business Address _
Type of Contribution: Direct [ toan from a person ﬁ Eund Rajser
3. Contribution #2 PAC Receipt? [ YES 4. Date of Receipt é/ )
26/04 -

N MIkE y MHLEnE  shos
ASS: 29869 RiveRsioe &py Vsl AT e

5. ¥ over $100.00 cumulative, piease provide: 2 ;

‘ o0 §o.00
’ s

Occupation Employer

Business Address

Type of Contribution: xDirecl [J L.oan from a person HFund Raiser

3. Contribution # 3 PAC Receipt? 0 YES 4. Date of Receipt : é /Z 6 /’ 56

Name:  Jaeren/ * M Yok
riess: IR0 WA rnTE K7 ypndc

3 .0 ive, please provide:
5. it over $100.00 cumulative, please p e w' 00 /00' OO
Occupation Employer
8usiness Address i
Type of Contribution: ﬂ Direct [ toan from a person ¥ Fund Raiser
3. Contribution # 4 PAC Receipt? [ YES 4, Date of Receipt é/wﬂ/

NS COMMTI 7Y BULAT TAMES YK/
paess 37295 RpVeResT M #FE

5. K over $100.00 cumulative, please provide: / m 5@
Occupation Employer
Business Address
Type of Contribution: 8. Direct [0 Loan from a person 2 Fund Raiser
Page Subtotal

Grand Total of Alf Schedules 1A
(Compiete on last page of Scheduie) 2 / 5; 0 D

Enter this total on
line 3a of
Summary Page

age { of 9 Authorily granted under P.A. 388 of 1075 CFR  4/2000-c-1a




@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Comtea 10. Numter /.3 33/ -%
CANDIDATE COMMITTEE 2. Commitiee Name___£ 74 DAV T,
Enler contribuwdor's name and address. Ifconhbuﬁonisfmnanhdividml,enbrhstnm.ﬁmtname, 6. Amount 7. i ﬁvgfo'-‘.
middia initial, Mboxbkﬂhbﬂwn&hﬂmhkmapmcmwmumlndmmt E Cycle for Eac
Committes. (PAC) Rmmmmmmmmmmama Con

—_ dats of
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipl 4 /z 3 /ﬁ ;

Neme:  Npgs MEIPLAL
Addess: /664 GLOCY MpRA S, AT HSvds

5. If over $100.00 cumulative, please provide: 25: o0
# | Occupation Employer_ -

Business Address - ]

Type of Contribution: ¥ Direct 3 toan from a person Bl und Rajser

3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt é/Z‘fVJ <

Name: ol F VIRENIA 0k 74K,
Asress: 2)596~ A At €0 NI #Re¥s

$. ¥ over $100.00 cumulative, pleass provide: o /M' 0 O
¢ | Occupation Employer

Business Address

Type of Contribution: xmred [J Loan from a person Bl Fund Raiser

3. Contribution # 3 PACReceipt? D YES 4. Date of Recelpt /2] 0

Name: ToWHW - sace prrosk ) :
Aasss: 41401 Bafanded Mg dBoks

5. ¥ over $100.00 cumulative, please provide: 100,00
Occupation Employer

Business Address

Type of Contribwtion: [ Direct L Loan from a person ¥ Fund Raiser

8. Contrbution # 4 PACReceipt? [JYES 4. Date of Receipt P /Z(a/o ¢

Name: CHRIS705 & PLsAYIf Koy srerrs
NOSPIIN GLom medd AT 4Ra¥sT

$. N over $100.00 cumulative, please provide;
/5.0
Occupation - Employer
Business Addrass
Type of Contribution: §{ Direct {3 toan from & person ) Fund Raiser

Page Sublotal
‘ Grand Total of ANl Schedules 1A Z;/o Do
(Compiete on last page of Schedule) ’

Enter this lotal on
fine 3a of

Summary Page

Sage & o 9 Authorily granted under P.A. 388 of 1976 CFR 4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
& Buresu of Elections
TEMIZED CONTRIBUTIONS - Commites 0. Nuwer __/FS FF) ~Sp
CANDIDATE COMMITTEE 2 Comaites Nave_C 78 _ TN £S5 _Zb/s7pc,
Enter coniributor's name and address. If contribution is from an individual, : . . Amou c.mu.? ;
middie initial. @umfmh«mﬁmuMaﬁmm:’a;mmm ° " a Chy:l:xga
Committee. (PAC) Report gif contributions from committaes regardiess of amount. %mhc
date of 9]
3. Contribution # 1 PAC Receipt? QO YES 4, Date of Recelpl 6 /Z 3/0 ’{

Name: TaSL BN Y JOA  HEAP
aadess: I9LFF  Ce/noIM Vit a7~ NT> o045

5. if over $100.00 cumulative, please provide:
, ' 75,00
Occupation Employer
Business Address .
Type of Contribution: &, Direct ] 1.can from a person E3 €und Rajser
3. Contribution #2 PAC Recelpt? O YES 4. Date of Receipt é/ N
/30/0f

Name:  q/7n/cy o7
novress: 3533, GAMed gl HT2 Al Rwys

$. ¥ over $100.00 cumulative, please provide: . / 0 &, D D
Occupation Employer

Business Addres's

Type of Contribution: Y Direct (J toan from a person 3 Fund Raiser

3. Conkribution # 3 PAC Receipt? O YES . 4. Date of Receipt 7o

Name: QLG F KATHY NOWak.
aimss. SPLIE SR IAY CIACLE YT Soy.5

5. K over $100.00 cumulative, please provide: =5 O
Occupation Employer

Business Address

Type of Contribution: IR Direct (3 Loen from a person O Fund Raiser

3. Contribution # 4 PAC Recelpt? _[.-:]_YES 4. Date of Receipt

Name:  JdNE S B R, afoliin/
aacess: 357/ ) 2 ARESHDAL AT SpdSsT

§. #f over $100.00 cumulative, please provide: 6‘“ O, OD
Octupation Employer, -
Business Address -
Type of Contribution: JR,Direct €] Loan from a person L1 Fund Raiser
Page Sublotal

Grand Total of Al Schaduies 1A
(Comploteonlastpmofsmm 25\0'0&

Enter this total on
line 3a of
Summary Page

Page ? of 9 Authority granted under P.A, 388 of 1975 CFR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number /3S i 3/~ 5&9
SCHEDULE 1A THAES g
CANDIDATE COMMITTEE 2 Commitiee Name_ 2 7% TN,
Enter address. if contribution is from. \ ‘ ) .
Wsnaga:dmbu con e ror an individual, mbrol::mm.ﬁm:?me. 6. Amount ;Cumuguy;zgls
Commities. (PAC) Report gif contributions from commiltiees regardiess of amount. Con Chion 2e
3, Contribution # 1 PAC Recsipt? (1 YES 4. Date of Receipt &_2/_0l/ Caio of secelpt)
Neme: gZ0iN  SILVESTRO |
Address: 397245 SYLVIA HARRISOA)  7a)f M/ dgays
5. M over $100.00 cumulative, please provide: .
Occupation Employer 25 OD
Business Address _
Type of Contribution: Ji{ Direct O Loan from a person O3 Bund Rajser
3. Conirbytion #2 PAC Receipt? OO0 YES 4. Date of Receipt 7 ¢ 2 ‘;/ .
Name: Jp Seann) w EREOL  GeTTHEL
Aiess: 28070 COUERIOLE  NaREISN WP 4S04 ET
5. ¥ over $100.00 cumutative, please provide: _ . 5"‘ o0
Qccupation Emplover.
Businass Address
Type of Contribution: Y Direct {3 Loan from a person ‘03 Fund Raiger
3, Contribution # 3 PAC Receipt? O YES 4. Date of Receipt ~&- 04
Name:  TONN Y TEAMMIE. SHL0R
Adaress: &//5 20, CLAR 2P 10/ Tx AR 150 7/ Pt 404 z
8. W over $100.00 cumulative, please provide: /00,005 /70,00
Occupation Empiloyer
Business Address _
Type of Contribution: B Direct 0 Loan trom a person %7 Fund Raiser
3. Contribution # 4 PAC Receipt? [1vEs 4. Date of Receipt 7 0
Name:  21CHARD - Sysans £AA0 , - ¢
Address: 29759 syrvid HARL 300 7wP S ruc—
§. if over $100.00 cumulative, please provide: 50’ oD
Occupation Employer
Business Address
Type of Contribution: ﬁmmx 3 Loan from a person O Fund Raiser
Page Subtotal
Grand Tota! of AX Schedules
(Conpies e s | /S0, 00
Enter this lotal on
line 3a of
Summary Page

Page g of ? Authorily granied under P.A, 388 of 1875 CFR  4/2000-c-13




MICHIGAN DEPARTMENT OF STATE
@ Bureau of Electidns

ITEMIZED CONTRIBUTIONS Sy
SCHEDULE 18 , 1. Commiiee .D. Number M

CANDIDATE COMMITTEE 2. Commitioa Namo_L7& THYMES Zdi/(s7p,,

il al, Chock bot i Eesemm ¥ oot e o an s, ene e or oy me frst name. | 6. Amount 2 Sumbaten o

Commitiee. (PAC} Report gif contributions from commitiees regardiess of amount, Contribd ac
3. Contribution # 1 " PAC Receipt? O YES 4. Date of Receipt 7*/2‘0}‘ o
Neme: LANRENCE  TRArENELLO
Ass: FIOFO HURDN AIVTE  HARRSN 7P ofSpdsm
5. i over $100.00 cumulative, please provide: 25:- 0 O
Occupation Empiloyer

Business Address
Type of Contribution: ﬁ Direct 0 toan from a person 01 Eund Rajser

3. Contribution #2 PAC Receipt? 7 YES 4. Date of Recelpt
Name:

Address:

§. ¥ over $100.00 cumulative, please provide:
Occupation Employer.

Business Address
Type of Contribution: () Direct [J Loan trom a person 13 Fund Raiser

3. Contribution # 3 PAG Recoipt? O YES 4. Date of Reosrot
Name:

Address:

5. i over $100.00 cumulative, please provida:
Qocupation _ Empioyer_

Business Address
Type of Contribution: [ Direct O Loan from a person O Fund Raiser

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Recelpt
Name: :

Address:
5. Wover $100.00 cumulative, please provide:
Occupation Employer

Business Address
Type of Contribution: [J Direct 0 Loan from @ person 3 Fund Raiser !

MTM“M 1A
{Compiete on last page of Schediie) Zg"oo
355500

Enter this total on
ine 3a of

¥

Pagej of 9 Authorlty granted under P.A, 388 of 1976 CFR  4/2000-c-1a




MICHIGAN DEPARTMENT OF STATE J
Es Bureau of Elections :

ITEMIZED EXPENDITURES 1. Commitoe 1.0.Mmmver_ /3533 /-SD
SCHEDULE 1B L
CANDIDATE COMMITTEE 2 Commits Narve __CTE \JAVES TEN'STD L
3. Name and address of person or vendor 1o whom paid %mewm 5. Date G.M;)unt
Db may assign an Expendiiors Codo) :
Name T NTHMES ULNSK/ Pupcse: ___ TICAETS _
Address 39 75~ IVELCKEST A
‘ |, Expenditure Code
ﬂ/ﬂ?ﬂ/ﬁ'ﬂﬂ’ W ”/ msjs O Check box If this expenditure i t /7 25-'00
re is
W Fund Raiser ofdabtor blgaton rorted on pradous | O ,

Expenditure #2 .
Name A ANHATIEN KRINTELS Y trn bR S | Pupose.___ MRNING (psTe
Address 5/t 22 MuLANVs PAVE

MACom s 71/SP 309 Expendfiture Code 7 /7
(3 Check box If this expenditure is payment /ﬂ% ‘_"'4'_5‘!: 7é

O Fund Raiser of debt or obligation reportsd on previous
L statement
Expenditure #3
Name. CTE JHRREN JoRL Puoss: __ 704L7 7
Address 280440 NeRIH #2/0 g Expenditure Code : 7//8' 200
AT $Fods (] ¢ thie expendiiure /
Check box if this is t :
{4 Fund Raiser of debt or obligation reported on pmn O}J :
statement E
Expenditure #4 ‘
Name - DU o Pufpose:
o Expenditure Code _
| (W] mbuﬁmwmbpamm'
E] Fund Ralser fm o prevese i
[~ Expenditre #5 |
Name Purpose:
Address Expenditure Code
O Fond O Check box if this expenditure is payment

of debt or obligation reported on pravious
statement

Sublotal this page YA
Grand Total of ail Schedules 18 ;

(Complete on last page of Schedule) :
Enter total
on 8aof
Summpry Page
LEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES . L
Page _/ of Authorily granted under P.A, 388 of 1076 - CFRRevIN999c-1h !




@ Bureau of Elections

DEBTS AND OBLIGATIONS 1. Commitiee 1.0, Number /55 3/~ S
SCHEDULE 1E | 2. Commities Name C72. NRTES SENCTDCE. .
CANDIDATE COMMITTEE |
" This Schedule Remizes:

a. BllDebts and obligations owed by or forgiven the commitiee  OR b. [J Debts and obigations owed 1o or forgiven by the commitie
(Check either a or b. Use only for the purpose checked.) ' '

3. Name and Mailing Address of person, vendor or | 4. Type of Obligation 7. Date snd amountol | 8. Cumulative | 5. Dutstanding
financial institution to whom debt is owed. | Undicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt clase of this
Chaeck box (o indicate whether debt is owed to an 5. indicate dale debt was - petiod (Item &
ted business. If debt is a bank loan, please incurred mihus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount '
|_puaraniors, if any. of debt
Debt #1 corp? [ ves 4. Type_ CASH i 43
Owed loogliis. -
Code P
Thumes SENSTOCK —
5. Date Debt Was Incurred:
O S b 1 350% | o e Sl | i | | 22020
Hnktisod TP M1 $Z0¥S | 8 : A
O FORGIVEN

$
Z2000.00 | 1 s
If hank b‘ﬂ' name of endorser or gu':raﬂtor: X Amount Endorsed: s

Debt #2 Corp? {J Yes 4. Type: pAf-fr/ O Y S
Owed oS
Code T
NS 7Bk _
\fﬂﬂléﬁ SI ") 5. Date Debt Was Incurred: ;! 3 3 7%-
IS AN T (oo THea 74T ¥ . s 3577 %
- Originsl Amount of Debt: | _ ¢

Ao B rrp Y¥OSS s 359,95 P D rorene

‘ if bark loan, name of uﬂorurorggrantor: Amount Endorsed: §

Debt #3 Corp? [ Yes 4. Type: [
Owed 1o or by:
Code 1 {8
5. Date Debt Was Incurred: i I 3
- 6. Qriginal Amount of Debt: L1 $
§ ;s CJ: FORGIVEN
if bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Sublotal (Oulstanding debt) {E 7 4/

Grand Total of all Schedules 1E

(Complete on last page of Schedule showing amounts owed by or to the committes) z
Enfer this tolad |
online 12a '
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES ting 12b “owed
to"iof the

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Sulnmary Page
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement. ‘

Page _/__of 7/ Authority granted under P.A. 388 of 1976 CFR  REV 7/iidc-1e




@ MICHIGAN DEPARTMENT OF STATE

Buraau of Elections A .
FUND RAISER SCHEDULE 1F 1. Commities 1.0 Number /TS T 7/~ SO
CANDIDATE COMMITTEE 2. Committes Name___ 7 & D?#Mm ok

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Aclivity 6. Address and N
or Participating (whichever is the piace where u::;n :cg\l;:: ea:f
. reater
& — Z/ -0 areater) held 2770 < AnTs

EIECA PHRTY | yosor Frosyerron)
: ' |8 Prﬁ%’g’é‘fﬁzﬁw 730

Month Day ” Year / é

7. Total Contributions of $20.00 or fess 245 00

8. Total Contributions of $20.01 or more

9. SUBTOTAL (Add lines 7 and 8) 24500

10. Other Receipts P o

11. Gross Receipts (Add lines 9 and 10) 2Y5 00 | $:(\,,”

12, Total Cost of Event* L8765 “Includes In-Kind Contributions and Al

: Expenditures Made For the Event
13. D Check if event was a joint fund raiser and complete the foliowing: :

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period

covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions Sche
(1A), Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the Summary Page.

. Each commitiee that participated in a joint fund raiser must file 2 Fund Raiser Schedule for the event.

Page 7/ _of _.3_ CFRRev0M990f Authority geanted under P.A. 388 of 1976




B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committae |.D. Number
2. Committee Name

/38 33/-30

LTE THILS TANTPOK

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

& —z2p -OF

4, Number of individuals Attending
or Participating (whichevet is
greater)

§. Typs of Fund Ralising Activity

8. Address and Name (If any) of
the place where the activity was

held 700 ys 7 ptece

Month Day Year Z / fﬂf/V/f; AST
'3 private Residence

7. Total Contributions of $20.00 or iess
8. Total Contributions of $20.01 or more 290,00
9. SUBTOTAL (Add lines 7 and 8) 90,00
10. Other Recelpts — W g‘fo po?’
11. Gross Receipts (Add lines 8 and 10) 298.20 “‘;g’,ﬁ
12. Total Gost of Event® 22503 “Includes In-Kind Contributions and Al

13. D Check if event was a joint fund raiser and complete the following:

Expenditures Made For the Event

Co-Sponsor(s) Contribution Split Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.
. Receipts and expenditures fisted on a Fund Raiser Schedule must also be reported on the itemized Contributions Sche

(1A). Itemized In-Kind Contributions Schedule (1-IK), temized Expenditures Schedule (1B) and the Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 2 _of D __ CFRRev9/1990f

~ Authority granted under P.A. 388 of 1876




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

FUND RAISER SCHEDULE 1F 1. Comities LD, Number L6 Z3/-5D

CANDIDATE COMMITTEE 2. Commitiee Name____ C7TE TRHES ﬁff_@é £

- USE A SEPARATE SHEET FOR EACH EVENT -

3
3. Date Event Was Heic 4, Nurmmber of Individuais Attending 5. Type of Fund Raising Activi 6. Address
or Pagdpaﬂng {whichever is _ v the place w::gerllhaem:cgw i
Al A S e OIANER v oS
Month Day " Year ? _ ﬂ’e 7y 7SS praent 7 AT Céb’j\'zg
' 1 Private Residenca x5

7. Total Contributions of $20.00 or less

B. Total Contributions of $20.01 or more Y50, 00
5. SUBTOTAL {Add lines 7 and 8) S8 20 ;
10. Other Receipts - , gg 0 P""’
1. Gross Receipts (Add lines 9 and 10) $#o0, 00 “ﬁ
12. Total Cost of Event* SZI5 *Includes in-Kind Contribution; and All
Expenditures Made For the E
13. [] Check if event was a joint fund raiser and complete the following: : ;
Co-Sponsor(s) Contribution Spiit Expenditure Split
(%) (%)
E
» The commitiee is required to file a separate Fund Raiser Schedule for each fund raising event held during the pbriod
covered by the Campaign Statement
’ Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributi ;s Schedule

(1A), temized in-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the Summary Page.

. Each committee that participated In a joint fund raiser must fite a Fund Raiser Schedule for the event.

Page 3 of 3 CFR Rev 9/1999f Authority granted under P A, 388 of 1876




MaLRIGAN UEFARIMEN]T UIr olATR

% Bureau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS 1. coomten 10 b ___ /35 53/ =5
CANDIDATE COMMITTEE 2.CommiesName T & THULS TEN5TPA,
I Name and Address from whorm received 4, Type of in-Kind Contribution (Check appiicable box) 7. Amount or a,m,,
f contribution is from an individual, enter iast 5. Date of Receipt 52‘.{,2‘“"“" 'g;:,,,m h
jame first. Check box 1o Indicate if contribution dahlﬂlhlf:’g)
s from a Poliicat Committes or an independent | 6. Name & Address of Vandor from whom goods or services were
>ommitiee (Both are commoniy called PACs). purchased
Report git In-kind contributions.
Sontribution # 1 PAC Recelpt? [J Yes | 4. [ Endorsement or Guarantse of Bank Loan
e TumpS SAASTPCE | OcoodsDonatedorLoaned L3 Services Donated
\dress: /6 FF TN TUK. [lGoods or Services Purchased by Candidate or Others
PV JR(Goods or Services Purchased by Candidate or Others- LOAN
fmm?.wcumuhﬂvo. plemprcwl@e: Description dépfés - /M x# / o :/l/ _
cmpioyer: 5. Bate Of Receipt: /&4 e/ 6‘/{%9 &
susiness Address: 6. Vendor Name & Address: 74/ ARTEL Tw/r
QL SRy son/
E Fund Raiser Contribution
Sonfribution # 2 PAC Reo'eiptﬂ'il Yes 4. [0 Endorsement or Guarantee of Bank Loan
\ame Tmbs SENSTOCK gGoods Donated orLoaned [ Servicss Donated
Address: IA} Goods or Services Purchased by Candidate or Others
' 3159&5""‘/ ‘;Vgéy;- JGoods or Services Purchasad by Candidate or Ofhers- LOAN -
Ifmm.wcumulltlvo.p]meprwlda: Description S BRrSER pock £7S
rotover: ” 5. Date Of Recapt__Z/0/ 0%/ 50.00 5940
Business Address: 6. Vendor Name & Address:__/I4C LT Y
LLtygLiedd Fuery
ﬁFmRamc«mmm |
Contribution #3 PAC Receipt? L] Yes | 4. L] Endorsement or Guarantse of Bank Loan
Name id s SEA/STDCA [Jcoods Donated or Loaned [ Services Donated
Addrass: AJ Goods or Services Purchased by Candidate or Others
71695 V’:”"/gjﬂ.’; JGoods or Services Purchased by Candidate or Others- LOAN
nmsw?.ooed\muw,plmoprbvm: Description /;)MWM/HM TILRETS
. . Date Of Recaipt: M"‘/ S50 0D 16410
Business Address: 6. Vendor Name & Address:_Z 7 & /1142 S£554
X Fund Raiser Contribution
Page Sublotal .
Grand Total of at Schedules 1-IK M
{Complets on last page of Scheduie)
~Enter this 1ot
on fine 6 of
Summary
Page

Authority granted under P.A. 388 of 1976

CFR RenTH@00C-1-1K




Bureau of Elections

54

MILRILAN UEFARIMENT UM DIATD

ITEMIZED IN-KIND CONTRIBUTIONS | ¢ mitiee 1. D. Number /35 83/-S0O
SCHEDULE 14K — ]
Commi ave i/
CANDIDATE COMMITTEE 2. Commitice Name V& IES TENT pok.
"Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable box) T.Amountor ] 8. Cumuiatee
Fair Market for Election
f contribution is from an individual, enter last 5. Date of Recelpt Value Cydle (Through
iame fiest. Check box 10 Indicate f contribution . date in ltem 5
3 from a Political Commities or an Independent | 6. Name & Address of Vendor from whom goods or servicos were
>ommittee {Both are commonly called PACs). purchased
teport il in-kind contributions. _ -
sonfribution # 1 PAC Receipt? [1 Yes | 4. [J Endorsement or Guarantee of Bank Loan
ame st S SEASTDC/K | Dooods DonatsdorLoaned L] Services Donated
\ddress: ClGoods or Services Purchased by Gandidate o Others
X{coods or Services Purchased by Candidate or Others- LOAN -
f over ;10?.00 cumulative, please provide: Description /Ilﬁ/p RALS v ( 77“67:5 5 0O o
cmployer: 5. Date Of Receipt: 5’Z22/ oY e . ’ 2% 0
sssiness Address: 6. Vendor Name & Address: &7k JONAN £ 480/
IET0 Lok penTe AT SIS
W Fund Raiser Contribution
Sontribution # 2 PAC Receipt? (1 Yes | 4. [J Endorsement or Guarantee of Bank Loan
ame o= ke SpA/STRCK. CJGoods Donated or Loaned [ Services Donated
. BGoods or Services Purchased by Candidate or Others
' BGoods or Services Purchased by Candidate or Others~ LOAN *
f $100.00 cumulative, please provide: _ . 7 i
apbit Desctption_____ £ AIELS 1372 | 142,32
Zmployer: 5. Date Of Receipt; &l Z, /é}‘
usiness Address: 6. Vendor Name & Address: V7 /25
23/908 LTI T Kpse\jllE M/
[3 Fund Raiser Contribution _ _ 5[@ 5
Conftribution #3 PAGC Receipt? L] Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name o4y < SAN D LK OGoods Donated or Loaned [ Services Donated
) {lGoods or Services Purchased by Candidate or Others
' WGoods or Services Purchased by Candidate or Others- LOAN
If over 310?.00 cumulative, plsase provide: Description L EELS
Ermolover: 5. Date Of Receipt: é/ 22, ’
Business Address: 6. Vendor Name & Address:__/5L/ K /9%
_22THL ERYTIVT, CimToN TWP _£1)
[0 Fund Raiser Contribution 4, M
Page Subtotal f// 14
Grand Total of aif Schedules 1-1K
(Complate on last page of Schedule)
" Entor TS Gl
on line 6 of
Summary
Pags

B_Z__of__é

Authority granted under P.A. 388 of 1978

CFR RevTH998c-1-K




: MILAIGAN DEFARIMENT Ur clAsE
% Bureau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS 4 cornmittes 1 b. Nurmbor /35 F3/-0
SCHEDULE 1K — -
CANDIDATE COMMITTEE 2 CommieName ___C72 T94E5 SEATDCL.
i. Name and Address from whom received 4. Type of In-Kind Contribution (Check appiicable box) 7.Amountor | B Climutatee
Fair Market for Hiaction
F contribution is from an individual, enter last 5. Date of Receipt Value Cydle (Thvough
iame first. Chack box to indicate if contribution date I Item &

3 from a Political Committes or an independent | 8. Name & Address of Vendor from whom goods or services were
>ormmittes (Both are commonly catled PACs). purchasad

%_
Sontribution # 1 PAC Receint? [1 Yes | 4. [0 Endorsement or Guarantes of Bank Loan

me  ruurs <Sta)s02ck | DeoodsDonatedoriosned [ Services Donated
\ddress: [JGoods or Services Purchased by Candidate or Others

J{Goods or Services Purchased by Candidate or Others- LOAN
f over $100.00 cumulative, please provide: Description (y& // é.S

m. 5. Daie Of Recsipt: é’//S/ﬂy 72;17 , 225:95’
3usiness Address: 6. VMMQM:_M‘ P al

[J Fund Raiser Contribution _ M) y&éé' )

Sontribution # 2 PAC Recalpt? [ Yes | 4. [I Endorsement or Guarantee of Bank Loan

Name Tnrés 5&1/5?7%6 [JGoods Donated or Loaned [ services Donated

ada [JGoods or Services Purchased by Candidate or Others
: Goods or Services Purchased by Candidate or Others- LOAN °

if over $100,00 cumulative, please provide: Description Q NOAISER

Occupation: ' e
. . 5. Date Of Receipt: é/Z{/O}" 50,00 305, ¢#5
Business Address: 6. Vendor Name & Address: 7N L S/AVATS

YO58 LodueTaN HT7 YRS
{J Fund Raiser Contribution

Contribution #3 PAC Receipt? {1 Yes | 4. [ Endorsement or Guarantee of Bank Loan

Name sz | DGoodsDonated orLoaned [ Services Donated
. TH#S FEV Dgoods or Services Purchased by Candidate or Others

M Goods or Services Purchased by Candidate or Others- LOAN
lfovorﬂﬂ?.oo cumulative, please provide: Description %ﬂ GE -
Employer: 5. Date Of Receipt: /p//a/og,& ﬁ)”,é@ 759,06"
Business Address: 6. Vendor Name & Address: /S _(FDSTRL. SELLIE
M CLEAENS

3 Fund Raiser Contribution

Page Sublotal 64307

Grand Total of all Schedules 1-1K
{Complate on last page of Schedule)

Enter this total
on line 6 of
Summary

2 Page
8 Ez of Authority granted under P.A. 3880f 1976 CFR RevT/H9990-1.1K




Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS | crrrmitoe 5. Numbor

MILHIGAN DEPARTMENT OF olAE

)25 33/-5D

SCHEDULE 14K _
CANDIDATE COMMITTEE 2 CommimsNams _(7E. TAMES SEN'STPCK
I. Name and Address from whom received 4. Type of In-1ind Contibution (Check applicable box) 7.Amountor ] 8. Camulatve
Fair Market for Blection
 contribution is from an individual, enter last 5. Date of Receipt Valua Cycle (Through
1ame first. Check box to indicate if contribution dats in liem 5)
s from a Poliical Committes or an Independent | 6. Name & Address of Vendor from whom goods or services were
Somemittes (Both are commonly called PACs). purchased
tﬂﬁh&kﬂmﬁuﬁm
Sontribution # 1 PAC Receipt? [J Yes § 4. [J Endorsement or Guarantes of Bank Loan
ame THAILC, SENSTEK [JGoods Donated or Loaned [ Services Donated
\ddress: [Ocoods or Services Purchased by Candidate or Others
BE{Goods or Services Purchased by Candidate or Others- LOAN
f over $100.00 cumuiative, pleass provide: Description éﬁf" f,@fﬁﬂ </ s
Jccupation: 6__
N 5. Date Of Receipt: Gle8/o/ %ZS”@ ¥ 3b5
susiness Address: 6. Vendor Name & Address:__5 ALEQ WA
CLNPON 7300  f7)
[ Fund Raiser Contribution '
Contribution # 2 PAC Receipt? [ Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name —orvir < TUN'sTOCK OGoods Donated or Loaned [ Services Donated
Address: 0 or Services Purchased by Candidate or Others
: meoodsorswmpurdmedbymndidateoromm-maw
lfmr:iog.oo cumuiative, please provide: D iption //A/ﬂ,é SR _ .
Docupetion 5. D : & /26/0/ // g‘ o0 ? 5_’4 95
Emlover . Date Of Recelpt: .
Business Address: 6. Vendor Name & Address: T ZZR YV S FZAAYE
36420 TZHRSor) M T LZOEST
O Fund Raiser Contribution
Contribution #3 PAC Raoalpt?E! Yes | 4. [JEndorsement or Guarantes of Bank Loan
Neme THAILS, SENSTDCL Dcoods Donated or Loaned [ Services Donated
Address: UlGoods o Services Purchased by Candidate or Others
- Hlcoods or Services Purchased by Candidate or Others- LOAN
it over $100.00 cumulative, please provide: Description A/VZJZ/{?ZJI% :
Occupation: :
Ermolover: 5. Date Of Receipt: &/30/o¢ §57,30 /X&Zé’é’
Businoss Address: 6. Vendor Name & Address;__LLTH O A2/ V07 E
2/5¥] GRATOT"  LASINE._ Ml 2oy
3 Fund Ralser Contribution
Page Subtotal /8 30
Grand Total of alt Schedules 1-1K
(Complate o last page of Schedule)
Enter this total
on kine 6 of
gummary
eiof é Authority granted under P.A. 388 of 1976 cFR Rev?/1999c-1-K e




MICHIGAN DEPARTMENT OF STATE

% Bureau of Ejections
ITEMIZED IN-KIND CONTRIBUTIONS ; .. tee . 5. Nurmber /25 33/-50
SCHEDULE 1-K 2. Com CTF _ THMES A STock.
CANDIDATE COMMITTEE - Committes Name ‘ LS
i, Name and Address from whom recetved 4. Type of In-Kind Contribution (Check applicable box) 7.Amountor | 8. Cumutatve
Fair Market for Election
f contribution is from an individual, enter last 5. Date of Receipt Value Cyde (Through
1ame first. Check box fo Indicate If contribution date in ltem 5)
s from a Political Commities or an Independent | 6. Name & Address of Vendor from whom goods or services were
Sommitiee (Both are commonly called PACs). purchased
3eport gl in-kdnd contributions. :
Sontribution # 1 PAC Recelpt? [J Yes | 4. [J Endorsement or Guarantee of Bank Loan
Qam\ﬂ”éf SEVSTICk [JGoods Donated or Loansed 3 services Donated
Address: [JGoods or Services Purchased by Candidate or Others
THGoods or Services Purchased by Candidate or Others- LOAN
Ifm%l:?.bbcumulaﬂw. please provide: Description IR ey A ﬁ
Zmployer: 5 Date Of Receipt 2/3/2¥ 37590\ z/82.95
Business Addrass: 6. Vendor Name & Address:__ /Y047 8  Carey
Ao o X 27 A7 cemals Y505
3 Fund Raiser Contribution
Contribution # 2 PACReceipt? [1 Yes | 4. E:‘.ndo:wnentorGuamntaeofBank Loan
Name [JGoods Donated or Loaned [3 Services Donated
wm\?}fﬂtﬁ clakr =3 Cleoods or Sarvices Purchased by Candidate or Others
' Rcoods or Services Purchased by Candidate or Others- LOAN -
L4 muo?.oo cumulative, pisase provide: | 1 o £/ 4/4{@ drse A _
- 5. Date OfRecelpt____ 7/ 3/0 ¢ /55,061 2322.90
Business Address: 6. Vendor Name & Address: __ 20 7YO4/.S
LYED MAIN  =TREET M7 L MENS
03 Fund Raiser Contribution _ s ‘/gjﬂgy
Contribution #3 PAC Receipt? [] Yes | 4. [J Endorsement or Guarantee of Bank Loan
Name . 0. < S ENSTECK. {JGoods Donated or Loaned [ setvices Donated
Address: OGoods or Services Purchased by Candidate or Others
JGoods or Services Purchasad by Candidate or Others- LOAN
Ifowrﬂﬂ?.bﬂcmnulaﬂw,pimoprovldo: Description 5/6/1/ TS
Employer: 8. Date Of Receipt: YVs/o¥ /7.9 451 23 85
Business Address: 6. Vendor Name & Address:___4D+7E 4 /D 7

[ Fund Ralser Contribution

2500 3 rTLE ﬂ%ﬁV&c.é 27 AR

Authority grantad under P.A. 388 of 1976

Fage Subtotal
Grand Total of alf Schedules 1-1K
(Compilete on last page of Schedule)

CFR Rev7HBBc-1-K

S, 00

T —————
Enter this fotal

onling 6 of

Summary
Page




MILTTIOAN DEFARITMENT UK @A

@ Bureau of Elections

|TEMRED;%':§|E’:)%EQI;‘I§|BU"°NS 1. Commitioe 1. D. Number /3533/-50
‘ < =
CANDIDATE COMMITTEE 2 Commiwerams _ 74 DHfLS —Skn's7pck
”__
3. Name and Address from whom received 4. Type of in-Kind Coniribution (Check applicable box) 7. Amount or 8. Cumulative
Falr Market for Election
If contribution is from an individual, enter last 5. Date of Receipt Valpe Cydle (Through
name first. Check box to indicate if contribution dats in item 5)
| s from a Political Comnittee or an | 6. Name & Address of Vendor from whom goods or services were
| Commitiee (Both are commonty catied PACs). purchased
in<kind contributions. :
Contribution # 1 PAC Receipt? [1 Yes | 4. [J Endorsement or Guarantee of Bank Loan
Name ClGoods Donated or Loaned [ Services Donated
Addm:ﬂdé‘é SENSTOC)- [JGoods or Services Purchased by Candidate or Others
$AGoods or Services Purchased by Candidate or Others- LOAN
I over $100.00 lative, ide: i
0:;1.1:8' "o cumu please provi Descriptson /l/l'l}cf/j(/é/é ﬂﬂ // j’% 0D 35 >3 gé
Emolover 5. Date Of Receipt: /4/25%7' |
Business Address: 6. Vendor Name & Address;_ C* & NEWS/A8ls
13650 tgved ruct s mefed 557
O Fund Raiser Contribution -
Contribution # 2 PAC Receipt? [1 Yes | 4. [] Endorsement or Guarantee of Bank Loan
Name TRV OGoods Donated or Loaned 3 Services Donated
Mdmf”és 52// [lGoods or Services Purchased by Candidate or Others
; KIGoods or Services Purchased by Candidate or Others- LOAN °
It over $100.00 cumulative, ploase provide: Description KD 72 ok L. oo ETS
. . 5. Date Of Recaipt: .7//5’ S 7600 3577, g5
Business Address: 6. Vendor Name & Address:_C7% TOWN S AEEK. .
ez le CAMLNTE KT EH4ST
Ms-'und Raiser Contribution
Contribution #3 PAC Reoelpt?r:] Yes | 4. E_Endorwnentwemfmhe of Bank Loan
Name [JGoods Donated or Loaned ] Services Donated s
Address: DGoods or Services Purchased by Candidaie or Others
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